showed good coverage across the range of the four concepts. DIF analyses are in progress.
THU0714 INVESTIGATING THE EFFECTS OF HYPERMOBILITY ON BALANCE VARIABLES
Background: Hypermobility syndrome (HMS) is a clinical syndrome in which the range of motion of the joint is observed above normal ranges without being associated with a rheumatic disease. Excessive joint motion in HMS reduces joint stability and joint position sense and also can cause pain. Decreased muscle tone and tensile forces of the tendons cause decreased locomotor system stiffness and impairment of proprioception mechanisms. These problems in proprioceptive mechanisms can lead to balance-related disorders in individuals with hypermobility syndrome Objectives: The aim of this study was to investigate the possible effects of hypermobility on balance variables.
Methods: 50 hypermobile (5 males and 45 females) volunteers diagnosed with Brighton Scale and 50 healthy (21 males and 29 females) volunteers were included in this cross sectional study. Participants with a score of 4 or over according to the Beighton scale were referred to a rheumatologist and were administered Brighton scale. Participants who were diagnosed by the physician were included in the hypermobile group. The objective balance evaluation was conducted using a balance platform. Evaluation variables were; static balance on single foot, static balance on both feet, limits of stability test and tandem walking. analysis was performed using independent samples t-test. Results: The mean age was found 21,69±2,13 years old for the control group and 20,09±2,65 years old for the HMS group. Body Mass Index was found 22,13±3,54 kg/m 2 in the control group and 21,54±3,50 kg/m 2 in the HMS group. HMS group showed significant wider step width in tandem walking (p=0,001), significantly longer reaction time (p=0,23, p=0.030), significantly higher endpoint excursion (p=0.003, p=0,026, p=0,049), significant higher mean maximum excursions (p=0.018) ( Table 1) . 
Conclusions:
In this study it was found that hypermobility has significant effects on the stability limits test and tandem walking. In previous studies it was found that hypermobility affects the static balance assessment variables (1, 2), but in this study dynamic balance assessment variables were affected. Background: Over 85% of rheumatoid arthritis (RA) patients experience feet and ankle problems during the course of the disease. Persistent foot and ankle problems still occur even after clinical remission is reached [1] . In RA, synovitis, effusion, and eventually erosive arthritis are thought to cause clinically recognizable planovalgus or valgus heel [1] . With the intention to stabilize and align the foot, patient-specific foot orthotics (FO) are commonly prescribed to this patient group. A limitation of the previous literature on FO to treat RA and related diseases is that it has focused exclusively on clinical outcomes of FO such as pain and physical function, while overlooking the biomechanical principles on which the rationales for FO is based [2] . Objectives: The aim of this study was to investigate the effect of patient-specific FO on hip loading during gait. This was accomplished by developing patientspecific (PS) musculoskeletal models (MS) capable of estimating joint mechanics with and without the FO. Methods: Four early stage RA patients were recruited for this study. A pair of FO was developed for each patient using a weight bearing casting technique. PS bone geometry was obtained from magnetic resonance imaging (MRI) images and segmented in an image analysis package (Mimics 19, Materialse, Belgium). Motion capture was performed with an eight-camera setup (Qualysis, Sweden) with reflective markers together with three force plates (AMTI, USA) sampling at 100 and 1000 Hz, respectively. The gait trials consisted of two conditions: one with the PS FO and one with a control insole (C). PS MS models of each patient were developed using the AnyBody Modeling System (AnyBody Technology, Denmark), Figure 1A . Muscle attachments were made PS based on the Twente Lower Extremity Model version 2.0 dataset using advanced morphing to customize a generic cadaver-based model with respect to PS morphology
